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Name of Offering {(] check if this is an amendment and name has changed, and indicate chana-io\\" N

Issuance of Beneficial Interests of Paclfic Capital Growth, LLC

Filing Under (Check box(es} that apply): [ Rule 504 [ Rule 505 B Rule 506 ] Section 4(6}\E8[:] ULOE
Type of Filing: [ New Filing BJ Amendment A} F‘;.msgm! )
S Ernon
A. BASIC IDENTIFICATION DATA a0
1. _ Enter the information requested about the issuer MR | 32009
LN TR
Name of [ssuer 7] check if this is an amendment and name has changed, and indicate change.
Paclfic Capital Growth, LLC e Ao S
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Pacific Alternative Assat Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, California —~ ‘(§49)261.4900
92612
Address of Principal Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code})
(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Crganization

3 corporation O limited pannership, already formed [ other (please specify)
O business trust O limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 6 J | 0 1 | Actual [} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier.of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onse of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, fallure to
tile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the liling of a federal notice.

Persons who respond to the collection of information contained In this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
DC-1308747 v1 0306166-00110



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each benelficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter O Beneficial Owner (] Executive Officer O Director B3 General and/or Managing Partner

Full Name (Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residence Address {(Number and Strest, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [0 Genrerat and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree Road,
Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual);  Market Street Trust, Co.

Business or Residence Address {Number and Street, City, State, Zip Code): 80 East Market Street, Corning, New York 14830

Check Box(es) that Apply: [ Promoter [ Beneficiat Owner [ Executive Officer [ Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual):  Pacific Low Volatility Fund, LLC

Business or Residence Address (Number and Street, City, Gtate, Zip Code): 12 East 44™ Street, 7" Floor, New York, New York 10017

Check Box{es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Oficer [ Director ) General and/or Managing Partner

Full Name {Last namse first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [3 Executive Officer {0 Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [Z] Promoter [0 Beneficial Owner [ Executive Officer O Director [ General and/or Managing Pariner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............c.c..c... Yes B No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $1,000,000°
May be waived
Does the offering permit joint ownership of a single Unit?...........ccii X ves [ No

4. Enter the information requested for each person who has been or will be paid or given, direclly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers .
(Check “All States” or check individual States).......cccviiiiiiiiiiiiii e s e rr e s e ne e

Omru Ok Onmz) Ore) Oca] Ocol Owrn dpe Opoc) ArFg A OmH) O]
Oy Oen Opa) Owxs) OKy] Owar OME) OmMel OMA) Mg OMN) OMs) Omo)
O e ONv OmH Omg Onv) Oy ONe) [3Noj OoH] 0K O©R) CIPA)
Owmwn Osa Qsol AN Oma Owum Onvm Owrva Owa Owv) Owg Owy] O(PR]

] Al States

Full Name {Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES). .....c..vvvviiir i e st rae s e s rre s

Urg Omk Onz Oma A Oreo Owen Oree Orec OFy Oiea) Orn O]
Owm Oon Opay Oiksp OKy] Opa OmMel Omo) OMA Ol OMN O Ms] O[MO)
Owmm Ome Ownvy OnH) O ONM ON OWet Owo) Oen) 0okl OeR) CPA]
Omn Oiscl Qo] Orv OmxX) Own Owrn OrvAl Owa Owv) Own Owy] OPR

{1 AN States

Full Name {L.ast namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SEATES). .......ooviveiiiee e e e s e e ae s e

Oy Ok Onzy OwR) Oeca) Ocol dien Oree Oec OFY OGa Ol Oo)
Ot Opn Ooa Oxst Oxvl Ora) OimeE Owo) Omva Og O] Opves) O Mol
Omm Omwe Owv] OnNH) Omg Omv OWy) Owel Owol Qiod Ok OeR OPAl
Cwn Otrsc Osop OmN Omx) Own Owvn Owva Owa Owve Qwnl Owyl QPR

O All States

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

a.

Enter the aggregate offering price of securities included in this offering and the total amount afready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Otfering Price

0 =Y YUV UUUSUPTUUUUSSUUUIURUSIUR

Amount Already
Sold

[ Common O Preferred

Convertible Securities (iNCIUGING WAMANES) .......c..ccceviviieeeiecee e eeeees e eness s asnssnsens 8

PaRNEISIHD INEBIESTS .oiviiv et e e st e b s s s mss s b as s b et beaaeassatebspresasrnssae e s e e e resas $

Other (Specily)  (Beneficial Interests) $ 500,000,000

357,281,632

Totat e . . . s 500,000,000

R TR L I 7 S £

357,281,632

Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEUIET INVESIOIS ... iresscvc e e res s et sse e b seresrs s besssmssssr s s srassessessssnssrassesssnrnssssrens 29

Aggregate
Dollar Amount
of Purchases

$ 357,281,632

NON-ACCTEAIRE INVESTONS. ... ..cvcvirceereecre e e e b et e se s e b et srnsrassmssess e s b rasses s e ratsnnarsbens 0

$ 0

Total (for filings under Rule 504 only}.......cccocoeeeeeene. n/a

$ n/a

Answer also in Appendix, Column 4, if filing under ULOE

it this filing is for an offtering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of
Type of Offering ' Security

RUIE BO5....cccece ettt ettt eeee et ee e tea e e v neeerearaertaresesraes e enesesnasarennsse e ntasannnsans n/a

Doflar Amount
Sold

n/a

REGUIBHION A..ooeiri e eee et e ee e eeaee et annbeeean s essassbeennbesanesasesnseennesennsssneennseesanesns n/a

nfa

Rule 504 n/a

n/a

TOA et ece i ettt ee e sebe e s st mensstesne st e s assetsr e st sree s sanebenanserransseransaseassatsnnsbesnanns n/a

“» | | |

n/a

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AGENT'S FEES ..ot tierrc e ves e re s e st ns e e ae bt es s ees b es R et ses et tssam b et s snases a

Printing and ENGraving COSES ......ouririeirieer s iieiessassiesatessabesssss s sa b san et ens bbb st ses bbsseba s 4ot e rbnsnses eenmenas d

[

LEOAI FEES . oiieeii sttt e et s et et st d s feeen e s e e eae e st et e sraease e ansen e e neaben nresnrane
ACCOUNING FOBS......c.ouieeeieieereeaeeceeests ettt et ese s esee s st sestsessnsteessssssesseesasnessesrsssesenssssssessasnsesensseseeoees ]
ENGINEEING FRES ....vvvuvcriverreerrciriresssssss s tesaa s ssess s s st s eas s ssbasssss et estasssssasssssassssososmntomsonsrensnsonss L]

Sales Commissions (specify finders’ fees separately)

Other Expenses ({identity)

TOMAL e e bbb bt st set sa erenmemreemen e reeeeerestentessenenmesrrenneranarenne )

o

94,944

20,000

“ | | n |&h |

3 114,944
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS [0 ThE ISSUET." ....o.o.. oot as e s e s s seeasene s st sssns b rben s senns bbbt bes s 499,885,056

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be nsed for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ... s
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
and equipment tebeEererAee R b b e b gt e e et b aaeas (R s
Construction or leasing of plant buildings and facilities ......corvreererrrmrsrrormsnrenrssssesesessmrmsssssessssees s s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to 8 Merger) ..o RS — ) §. s
Repayment of INdebtediess . ... st s eeeee s s
Working capital.....ccviennnninsnsnnn, IFRerorse I }. $ 499,885,056
Other (specify): s s

....... s ] :

Column Totals ..o ee ettt ~[]% [#]3 499,885,056
Total Payments Listed (column totals added) .....cccoooovvvveeceeereeeecenerieeenn $_499,885,056

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date
Pacific Capital Growth, LLC &‘; C\_)L@ - March 13, 2009

Name of Signer (Print or Type) Title of Signer (Print or )Type)
Kevin Williams Chief Operating Officer of Pacific Alternaive Asset

Manaoa
*HaHIge

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viglations, (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly Sub}ECI to any of the disqualification Yes No
provisions of SUCh rule? ..o et ssasimeans O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type) Slgnalure Date
Pacific Capital Growth, LLC O\)LQD;— March 13, 2009
Name (Print or Type) Tnle (Print or Type)
Kevin Williams Chief Operating Officer of Pacific Alternative Asset
Managaement- Company, LLC, 1ts Manager

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Beneficial Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AR

CA

$500,000,000

10 $13,370,000 0

$0

co

$500,000,000

2 $7,000,000 0

$0

CcT

DE

$500,000,000

1 $3,000,000 0

$0

DC

FL

$500,000,000

1 $81,145.465 0

$0

GA

HI

$500,000,000

1 $8,139,726 0

50

$500,000,000

1 $4,000,000 0

50

KY

LA

MD

MA

MN

Ms

MO

$500,000,000

3 $26,537,000 0

$0

MT

NE

NV

NH

NJ

NM

Tof 8




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - Item 1} (Pant C - Item 1) (Part C —ltem 2) {Part E - Item 1)
Number of Number of
Accreditod Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 2 $122,951,846 0 $0 X
NC
ND
OH
oK
OR
PA X $500,000,000 3 $10,437,459 0 $0 X
Rl
sC
SO
TN
™
ur
vT
VA
WA X $500,000,000 7 $11,600,000 0 %0 X
wv
wi
wYy
Non
s

END
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